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EDITOR’S NOTE 


do with our patients often on death’s doorstep. So 
what can we do to bring a little humor into our 
workplace? The first step is to look for 
humor. Funny things happen all around 

us if we only look. Your patients are 
always a good source of humor. 

I once found a confused patient 
standing in his room staring at an empty 
chair and smiling. “Look at that Scottish 
terrier, isn’t she cute?” he said. Then he 
turned to his bed and saw his black socks 
laying on his bed. He shouted with 
joy and excitement, “Look, there 
are her puppies!” and proceeded 
to pet the little darlings. 

I was able to share that 
story with my co-workers to 
elicita few laughs. I also wrote 
it down so I wouldn’t forget it. 
But that’s not the end of the 23 
story. After my, patient’s confu- 
sion passed, I shared the story with 
him in a non-threatening manner. He 
said he remembered the dogs, but thought it was a 
dream. For the next two days, he told every visitor 
that came into his room about the Scottish Terrier 
and her two smelly little puppies, always laughing 
louder and more joyously each time he told it. 


This brings us to another wonderful source of 


humor: ourselves. My patient was wise enough to 
see the humor in his situation, and was able to lower 


ne of the most rewarding things for me as a 
nurse is to bring a little joy and humor into 
someone’s life. Not always an easy thing to 


his defenses enough to allow others to laugh at his 
hallucinations. It takes a very mature person to be 
able to accept an embarrassing moment and see its 
humor. It may not be easy the first time you 
try to share an embarrassing experience 
with your friends, but when you see 
the smiles on their faces and know 
that they are sincere when they 
laugh with you, the bond of friend- 
ship is strengthened. It’s also much 
easier to bear the story if you are 
telling it, instead of it being told on 
you. 

As you read through the Journal 
of Nursing Jocularity, compare our 
stories to your own. Make an effort to 

write them down, and share them 
with a friend. If you have some 
really good ones, don’t forget to 
share them withus. We’ll share them 
with the world. 
Another good source of humor is 
le our Bubbly-ography on page 44. In 
. Com, this issue’s Bubbly-ography we fea- 
m5" ture a collection of humorous calen- 
dars with a nursing or medical twist. 
A great way to start sharing humor in the New Year. 
This issue also features a story by guest author 
Dr. Christian Hagaseth III, author of "The Laughing 
Place." Dr. Hagaseth discusses the use of "forbidden 
humor." 
We look forward to hearing from you, and wish 
all of our readers a humorous New Year. 


yt 


Doug Fletcher, RN 
Editor/Publisher 


2, 


/ 
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Stethoscop 


Listening to our 


Journal of Nursing Jocularity 
just keeps getting funnier. I 
work graveyard on the local 
oncology hospice, and being a 
young RN (24) with a husband 
and two babies can make you 
pretty serious at times. I used to 
have a great sense of humor, but 
it wilted during nursing finals. 
JNJ is just what I need to lighten 
up! A good laugh puts things in 
perspective. 

Loved Mr. Yuma’s pics in the 
last issue (A Portrait from 
Johnny Yuma, JNJ Vol. 2, No. 
3). What a together man to 
express himself and his feelings 
while hospitalized, through 
comedy. Don’t you wish all our 
patients/coworkers could com- 
municate using humor? Smile, 
and the whole world smiles with 
you! 

Melissa D. Woodward, RN 
Frederick, MD 


Readers 


I request your T-shirt in large 
sizes so the whole family can 
wear them. The females make 
them into chic garments by 
added shoulder pads and using 
sweater guards at the waist on 
the back to draw the shirt in. 
These accessories create a very 
fashionable piece of apparel. 

Keep on forcing us to look at 
our foibles and get on with the 
good work. 

Bonnie Faherty, RN 
Los Angeles, CA 


Editor’s Note: Readers, don’t 


forget that you too can make a 


superior fashion statement with 
a stylish Journal of Nursing 
Jocularity T-shirt. If we use one 
of your stories in Stories From 
the Floor, Call Lites, or our 
upcoming feature of true stories 
about nursing students you get 
one of these dashing garments. 
Send your stories to Mark 
Darby, your jokes to John 
Baringer, and your student 
nurse Stories to Judith Vallery. 
See the inside front cover for 
their address. 


What a great idea you have for 
your magazine! Sometimes we 
need to change our focus a little, 
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rn 


and think of balloon pumps as 
those little hand pumps clowns 
-arry to inflate balloons! 
Vicki Vanden Handel, RN 
Burbank, CA 


Thank you for the much- 
needed “shot in the arm!” Your 


journal provides an enlightening 


and entertaining view of nursing, 
as only nurses can describe and 
appreciate it! As a student nurse 
anesthetist, I (and my col- 
leagues) find JNJ a necessary 
source of stress-relief! 

I look forward to receiving 
Journal of Nursing Jocularity in 
the future. Thank you again for 
providing a look at the “lighter 
side of nursing.” As Kahlil 
Gibran once wrote, “A sense of 
humor is a sense of proportion.” 
INDEED! 

Humorously yours, 

Susan Reeves, RN, BSN, SRNA 

Diamond Bar, CA 


Don’t listen to those stuffy, 
uptight, critical, un-fun letters 
you get from your readers of the 
same ilk. You put out a fine 
product, and one that is most 
welcome, not only in nursing, 
but particularly in today’s 
society. Laughing at something 


doesn’t diminish its impor- 
tance; it just allows a view 
from another angle. This, too, 
applies to nursing and life. Keep 
up the good work. 

If only your stuffy readers 
would finally realize that while 
the JNJ may be written by 
amateur writers, they are profes- 
sional nurses. That’s what 
matters. 

The only gripe I have is that 
you need better proofreading. 
There are minor typos that tend 
to interfere with appreciation of 
content. If you want, I'd be 
happy to help proofread. I may 
“only” be a nurse, but I’m 
neurotic when it comes to 
effective writing. 

Thanks for all your efforts on 
behalf of the most rewarding 
profession there is! 

Judy K. Fern, RN 
Santa Monica, CA 


Editor’s Note: Judy, my 
experience in the editing busi- 
ness sometimes shows through. 
I started the Journal of Nursing 
Jocularity with absolutely no 
experience in the publishing or 
editing business, and it was 
started out of my spare bedroom 
with a staff of one. I do get help 
with proofreading from my 
wonderful contributing editors, 
who donate their time, but I take 
responsibility for the few mis- 
takes that slip by. I was willing 
to let a few typos slip by because 


I felt that the message was more 
important than the messenger. 
The Journal of Nursing Jocular- 
ity is growing, and it’s finally 
making enough money to hire a 
real editor. Thanks for your offer 
to proofread for us. Hopefully 
by the time the next JNJ is 
printed, we'll have a real editor 
who can handle the job better 
than I. 

Readers, if you know of any 
nurses with a strong journalism 
background, I'll be hiring for 
this part time position sometime 
next spring. Have them drop me 
a line if they want the complete 


Job description. 


I’ve been writing satire for a 
number of years, for personal 
catharsis and for friends. Until 
your publications came out, I 
had no outlet. The SERIOUS 
(read idealistic, stuffy, polly- 
anna, give-me-an-antiemetic- 
quick) type of nursing journals 
and their ilk have no use for my 
work. So this is a first publica- 
tion for me. I’m sure you will 
provide a first for many others 
also. 

Understand, I am fully a 
professional and work hard to 
improve my skills like any 
“good” nurse, but you get a little 
bent seeing the usual Neander- 
thals and missing links in the ER 
at 3am. You’ve met the type - 
one generation ago they learned 
to stand upright! You and crew 
have brought a breath of realism 


to practice, and I think you will 
do well. 
David A. Priest, RN 
East Jordan, MI 


Editor's Note: We love to hear 


from our reader, whether the 


comments are positive or nega- 
tive. Even though the Journal of 
Nursing Jocularity is two years 
old with this issue, I still think of 
it as a fledgling journal. We 
have about 13,000 subscribers 
now, but that is a very small 
percentage of the total nurses. 
We really do need your com- 
ments and suggestions to keep 
this magazine growing in a 
positive fashion. 

Send your letters to JNJ 
Stethoscope, P.O. Box 40416, 
Mesa, AZ 85274 

We reserve the right to edit 
letters for lenght and clarity. 
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CANCER PREVENTION: 
‘Female Perspective 


by Colleen Gullichson RN, PhD. 


It’s that time of the year again. Time for my 
annual mammogram. Not unlike most women, I hate 
the thought of calling for my appointment let alone 
actually having it done. Yet we are repeatedly in- 
formed about the mammogram’s wonderful diag- 
nostic capabilities and how yearly screening helps 
save lives. I don’t doubt any of this. It’s just that I 
really hate the thought of some stranger squeezing 
my female pectorals within a millimeter of their life. 

The day finally arrives. I have already canceled 
and rescheduled this procedure three times. Do I dare 
try fora fourth? Would the receptionist believe me if 
I told her my cat was coughing up fur balls all night 
and I hadn’t had a wink of sleep? 

I get into the car and begin driving to the 
appointment, hoping all along that some unforeseen 
emergency might suddenly prevail and prevent me 
from keeping my appointment. No such luck. 

I check in and proceed to the exam room. A 
smiling, friendly woman greets me. Why shouldn’t 
she be smiling, she’s not having the mammogram. 
I’ve often wondered about these people. Although 
they are generally very good at relieving your anxi- 
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ety, what must it be like for them? I’m sure humor 
plays a very important role in their lives. 

Well, here itcomes. The big SQUEEEEEEEZE. 
The first in a series of many. “Just a little more,” she 
says. “You can’t breathe, that’s good, we must be 
just about tight enough then. Hold your breath while 
we shoot the film.” Never mind the fact that I 


FLOWER 
& STICKERS 
Ff 


POST-MAMMO BRA KIT 


couldn’t breathe if I wanted to, let alone holding my 
breathe. 

It suddenly becomes very disconcerting to me 
that, by virtue of the fact that I am standing in such 
a contorted position, the only thing that is keeping 
me upright is the fact that this 
huge machine is squeezing eh 
my flesh. What if a bolt SS 
comes loose and sud- \S 
denly this entire piece of 
equipment falls onto my = 
chest? Why is it that all I Z 
can think about is my HUY, 
grandmother’s old wringer ©“ “ 7’ 
washer? In fact, weren’t 
you supposed to stay away 
from those deadly ma- 
chines? Bump by bump 
I feel the machine as it \ 
crosses over each rub 
until it finally hits pay 
dirt. > 

Istarttohallucinate. Who‘ . 
ever thought of this? Why don’t men have to go 
through procedures like this? Why isn’t there such a 
thing as a SCROTOGRAM? 

I can see it now. Yes, that’s it. The concept is 


Ka 4 
eee 
\ 


very similar to mammograms. It could serve as a 
very important tool for early detection of testicular 
CA. Surely there must be a need for this high level 
technology. How is it that modern medicine is ap- 
proaching the 21st century without such an inven- 
tion? Could it possibly be that men 
___ begin to perspire just at the thought 
“\ of having the “family jewels” flat- 
> tened paper thin? Surely they 
~ tS) must know how beneficial this 
is. Surely they must know 
that scrotograms could 
save lives. Surely our 
73 ___ federal government 
ff Gi would ensure free 
 / /  scrotograms to high 

oe risk individuals. 
Suddenly I can 


I’m beginning to regain 
my composure. But wait, 
who is this strange man in 

the exam room with me? 
The MAINTENANCE MAN! Tell me it’s not true. 
“Just here to change the light bulb,” he says. “Just 
pretend I’m not here.” 
Sign him up for the first scrotogram. 


Total Care 


The #1 hospital personal hygiene cream! 


101 uses...including.. hairstyling gel, shampoo, dental paste, 
skin softener, lubricant, antiseptic cream, ink remover, de- 
odorant, make up remover, age spot remover, sun block, 
denture adhesive, stool softenerand much, much, 

more. From Veary-Bogus Laboratories. 


Veary-Bogus Laboratories 
2364 E. Chemical Lane 
Toxictown, CA 90334 
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ow to Read Nursing 
Employment Ads 


by Anita Bush, RN, CCRN 


As the worldwide nursing shortage makes recruiters competitive and our remuneration more 
equitable, it’s easy to become misled by the slick advertising some institutions have adopted. 
In order to help you in your career, here are some real-life interpretations of phrases taken 
from actual employment ads. 


WHAT THE AD SAYS. ... WHAT IT REALLY MEANS..... 

“Supportive Environment” Hospital-issued: Jogbra, arch supports, girdles and TED hose. 
“Professional Autonomy” You're the only RN who has agreed to work on that unit. 

“Extensive Travel” Think of all the money you’ll save not having to pay rent, utilities, or 


furniture ... Is your blue suit at the cleaners in Boston or Barcelona? 


“Educationally Rich Practice Nurses (diploma, LPN, ADN, BSN) doctors (MD, PhD, DO, DVM, 


Environment” DDS) others (WC, NA, PA, RCT ) You guess who’s who. 
“Paid Interview” You paid good money to fly 3000 miles and talk to their personnel clerk. 
“Personal Growth” You'll grow many things working for them: premature gray hair, ugly 


varicosities, excessive facial wrinkles, presbyopia. 
“Income Protection” So your paycheck doesn’t bounce when you try to cash it. 


“Sick Child Care” You don’t have kids? Great! You can care for a co-worker’s snotty- 
nosed screamer with the itching rash. 


“Tax Deferred Savings” Of course you don’t have to pay taxes on money you don’t have saved, 
because you bought food instead. 
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“Sign-on Bonus” You'll get 1/4 of your annual pay when you join their team. If you’re 
still working for them in 3 months, you’ll get another paycheck. 


“Dual Track Career Ladder” What goes up, must come down. 


“Management Opportunities” Your unit’s 3 nurses short? “You'll manage.” Pharmacy’s been 
robbed and the supply truck’s late? “You’ll manage.” 


” 


“Our Employees Have Names Too bad we can’t print what you call them in a family publication. 


“Weekend Differentials” F \ Mon. 
$ Er. [Ssun.-§ sat. | —— se 


PERILS OF THE NEW VOICE- eed, HOSPITAL BED: 


WANT MY RAISE! \ 

; HEAD NURSE SMITH Gor 

ies we HERS a VERY | = 
Ae iG RAL aT es 

ff ' FE€r HuRT [ o\£ 
oa Toony, Anne.) . 


HIS LIFE 15 IN REVERSE) =<7 4. “as 
TRENDELENBERG f) ls nese OL + WHA il ARE | I 
THINKS HE CAN CF U DOING ON THE FLOOR’: , 
PiCK UP a ee g LETS GET A Posey 

| FALE 1S aGe A pez Vest RESTRAINT, 

WIPE EV ALE! = 


_ “You CAN'T TURN YOUR |. \ 
BACK FER ONE MIKVTE 
E TEL VOUw ui. ee 
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ew Nursing Gadgets 


by Harold €. Stearley, RN, BSN, CCRN 


MOUTH TO (OSE 


Tell-Tale NG Placement 

A new one-way valve will save 
you the cost of catheter tipped syringes 
used for checking NG tube placement. 
Simply blow through this revolutionary ONE WAY VALUE af 
valve while auscultating your patient’ s Lay 
abdomen. If the tube is in the stomach 
you Il hear the first five notes of the Star 
Spangled Banner. If incorrectly placed 
in the esophagus or lung you'll hear the 
first five notes from the Jeopardy show 
theme song. Order Today! The Mouth 
to Nose Hose valve, Gastric Systems, 
Inc., San Bowel, CA. 


Portable Rearview Mirror 

New portable mirror attaches to 
your shoulder so that you can fix your 
hair and make-up while walking down 
the hallway between patient rooms. 
There is no reason to have a single hair 
out of place, or running mascara, when 
that special person sees you in the hall. 
Rearview Touch-Ups, Inc., Detroit, MI. 
“Just like driving to work!” 
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The Glass-Master Syringe 

Incredible tempered steel sy- 
ringe saves you from cutting your- 
self on glass ampules! Simply insert 
the entire ampule into the syringe 
and push the plunger. This unique 
device will break the ampule allow- 
ing easy injection of the medication, 
without cutting your finger. The 
medication is distributed more ef- 
fectively because thousands of tiny 
bits of glass covered with medica- 
tion pepper your choice of injection 
sites. Call today! 1-800-SYRINGE. 


‘ \ | / Ly The Catalytic Commode 
N\ / YY ? Save nursing time and reduce 
= fi ea the risk of contamination with our 
new waste processing system. After 
your patient is finished eliminating, 


— just press a button and our high 
il . D 
——s powered catalytic converter will 
—— 

SE convert all excrement to methane, 
See carbon dioxide, and water. These 
Fe 
E DAE three by-products are separated and 


stored in individual tanks for recy- 
cling. No longer will you have to 
empty buckets filled with excre- 
ment risking messy spills, self-con- 
tamination, and increasing environ- 
mental pollution. Simply “fry that 
crap!” Medico-Environmental Sys- 
tems, Inc., Septica, CO. 
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|. Did you ever notice that when you tell a psychia- 
trist his patient is totally non-compliant in taking his 
medication, he raises the medication dosage? 


2. Did you ever notice that some doctors, no matter 
how you try to help them, do the opposite? [f you have 
the suture set open and the local ready, they ask for steri 
strips. But if you don’t have it out they ask, ““Where’s 
the suture set?” 


3. Did youever notice that some patients and family 
members won’ t take your professional advice, but will 
take advice from a non-medical oriented neighbor or 
friend? 


4. Did you ever notice that the majority of the 
patients who come into your clinic 5 minutes before 
closing, have problems that they have had for a week 
or more? 


5. Have you ever wanted to meet the guy who 
designs all of the forms that we have to fill out daily? 


6. Now that we include the patient in so much of 
their care, why don’t we let THEM do the care plans? 


7. Wouldn’t you like to see it mandatory for medical 
students to work at least one year doing bedside patient 
care? 


8. Did youever notice that when the doctor is wrong, 


it’s the Nurse’s fault, but when the nurse is wrong... 
It’s the nurse’s fault! 
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Five Minutes with 
andy Mooney, RN 


9. Did you ever work with a doctor who you didn't 
like when you first met, but once you got to know him, 
YOU HATED HIM! 


10. Did you ever notice that the bigger the dressing 
you put on a patient, the more satisfied they are? 


11. When the patient comes to pay and complains 
about the amount, just explain to them that this justifies 
all of the paper work we are giving them. The receipt, 
the invoice, the patient instructions, the prescription, 
the referral, the... 


12. Did you ever notice that some people in the 
community think that nurses are on similar pay scales 
as physicians? 


13. Don’t you love it when patients ask you if you are 
going on to become a physician, as if nursing was an 
apprenticeship program? 


14. Doyoulike it when neighbors, whether you know 
them or not, try to use your house as a free clinic? 


15. Did you ever notice that in order to get the doctor 
to do something for your patient, you have to make the 
doctor feel as though it was his idea? 


16. Did you ever notice that a lot of doctors don’t 
think that nurses know very much... but it is the nurse 
who has to stay behind in the patient’s room after the 
doctor’s rounds to tell the patient what the doctor just 
told them in Doctorese? 


Standardized Plan of Care 


Potential for injury due to multiple physician management 


Here is a standardized care plan applicable to most critical patients with more than the 


usual two or three physicians. If you’re like me, you could certainly do without all the excess 
“baggage” those extra docs bring with them. 


So many axioms apply: 
1. “Too many cooks spoil the soup” means . .. Too many doctors damage the dame. 


2. “The right hand doesn’t know what the left hand is doing,” equals ... By the way, who’s managing 
the ventilator? 


3. “Can’t see the forest for the trees,” spells ... Emphasis on the exotic instead of the common (or 
residents looking for zebras instead of dogs.) 


4. “Always be prepared,” turns into . . . Just another renal failure drill. 


5. Final diagnosis: Multiple system failure secondary to multiple physician management. 


Nursing Care Plan 


Nursing diagnosis: Potential for injury due to multiple physician management. 


Problem: Severely uncoordinated medical regimen. 


Interventions: 


l. 


2 


Determine exactly who the attending is. 


List all known consultants, specialists, residents, etc., in kardex by specialty as to their relationship to 
the patient. 


Enroll in hieroglyphics interpretation course to decipher various orders of all the above. 
Review “Art of Diplomacy” manual and initiate peace talks between physicians. 


Notify the physician who you know can handle the problem appropriately first, then notify the rest. (If 
the ones who don’t know what they’re doing try to give orders, tell them you already have orders.) 


Stand ready to serve as interpreter for non or barely English-speaking doctors. 


Try to give good care to the patient and document everything in case you’ re called on to testify when 
the patient’s family sues. 
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Laughing Sprites 


by Betty Francis, LPN 


Imagine my surprise when I picked up the old 
medical text VITALOGY published nearly a hun- 
dred years ago and found a short chapter on, “The 
Hygiene of Laughter.” This old medical book was 
written by George P. Wood, M.D., and 
E.H. Riddock, M.D. i 

While the doctor who wrote _ at j 
this chapter about “Medicineof i i 
Mirth” isn’t stated, the thera- ig 

Ma 


peutic value of merriment paul / A 
was recognized even then. ie 

The author tells about 
laughter’s healthful effect / 
in the great hospital tents 7 
during the Civil War, say- 
ing that the serious de- 
meanor of the nurses was 
occasionally relieved by / 
some bright sunny-tem- 
pered young lady who 
would pass through the wards 
with a laugh, smile and hearty 
cheer for each sick and wounded 
man. 

The doctors reported that after 
such visits, the wounded’s condition was 
decidedly improved. 


In a tent hospital near Washington, D.C., one 
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Southern lass was known as the “laughing sprite.” 
But some Sober Sides put a stop to her visits for 
having an attitude problem. 

The soldiers, however, objected and demanded 

her return. “Her happy face and jolly 
laughter does more good than all the 
quinine in Uncle Sam’s medicine 
chest,” they said. 

The author encouraged 
nurses to cultivate mirth. He 
. recommended telling funny 
“sg “yarns,” saying bright, 
=~. hopeful, cheerful things 
and singing mirth-provok- 
ing songs to the ill. 

To the sick person the 
following words: “if a per- 
& son is gloomy he should 

read a joke book, or fix his 
mind and memory on the 
¥ie7 funniest thing that ever hap- 
7? pened to him or someone else. 

And while this advice may shock 
the conventional members of soci- 
ety; it will heal the bruised heart, 

renew courage and shorten the duration of the 
malady whatever it may be.” 

Sound familiar? 


Then from Solomon, “a merry heart doeth 
good like a medicine.” 

While modern medicine might not agree 
with the author’s explanation of why laughter 
benefits the sick-- “The shaking of the sides in 
hearty laughter loosens the particles of decayed 
matter in the muscles and facilitates their dis- 
charge through the lymphatics or veins” — the 
results are the same. 

While the author was a hundred years ahead 
of his time when he wrote these tidbits; they are 
still good. 


1. Laugh and keep well 

2.  Itis better to sing and play to one who 
mourns, than to mourn with him. 

3. When any one of the family is ailing 
employ this medicine (mirth) and save 
many a doctor bill. 


In fact, the author goes so far as to say that 
if the therapeutic value of merriment was fully 
known and practiced, it could increase both 
human happiness and human healthfulness and 
thereby make serious inroads upon the incomes 
of the medical fraternity. 


Reference: 


Vitalogy or Encyclepedia of Hearth and Home 
George P. Wood, M.D. and E.H. Ruddock, M.D. 


1904 N. Reed, 1913 Cynthia J. Reed. M.A. 
Donohue and Company, Printers and Binders, 
Chicago, IL. 


Ss 


Nurseshe 


by Cel Bolaan, algal 


I have a guest contributor or two this issue. 
Please keep those cards and letters coming! Judith 
Vallery writes that “Drunk on a Stick” is the term 
used in her facility for an alcoholic brought in 
during winter for “exposure.” While we rarely see 
sub-freezing temperatures in my area, I'll sure 
take her word for it. 

Anita Bush offers a cute shorthand method 
developed in the family practice office where she 
works. They utilize a patient flowsheet with boxes 
to be checked off for lab results: Low, NL, High. 
The nurses are able to tell the doc that the patient 
is “euboxic,” rather than “all the lab tests you 
ordered came back within normal limits.” On a 
juicier note, Anita also passes along “Mt. 
Spittuvius” to denote the mechanically ventilated 
patient with copious pulmonary secretions which 
flow out of the endotracheal tube like lava. (Oops— 
hope you were through with lunch!...) [f you find 
this a bit graphic, please send your clean and tidy 
phunny phrases and we’ ll put ‘em in... 


Nursespeak is a regular feature in the JNJ. If 
you have a favorite phrase, pithy expression, sly 
aside or apt description that you would like to have 
included in this feature, send them to: Carol 
Edson, RN, c/o JNJ, 1557 Vancouver Way, 
Livermore, CA 94550. 


Change of Address?? 


Don’t miss a single issue of the Journal of Nursing Jocularity. Send your mailing 


label and your new address to: 
JNJ - Address Change, 5615 W. Cermak Rd. Cicero, IL 60650-2290 


The U.S. Postal Service does not forward magazines after 60 days. 
Please allow 8 weeks for Change of Address to be effective. 
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The B.O.N.1. 


by Susan Kravitz, RN, MS 


The BONI - Burnt Out Nurse Inventory is an essential prognosticator of the increasing 


burn out rate among nurses today. In order to measure your own level of stress and burnout, 
please answer all the items honestly, even if some of the statements seem bizarre or 
meaningless to you. This test was developed by a group of psychologists whose mothers are 
Registered Nurses. All of the docs swore that they love their mothers unconditionally, and 
harbor no resentment toward them for all the horrible things their moms did to them when 
they were little and vulnerable and defenseless. 


Answer the following items true or false: 


Nw 


o. 


I drink at least five cups of coffee before my 
shift begins. 

I have abandoned the idea of drinking coffee, 
and now use an IV continuous drip infusion of 
caffeine. 

Any patient over 65 in a hospital gown arouses 
me. 

It takes me fifteen minutes to respond to a 
patients call bell, after | have received the fifth 
threatening phone call from the family. 

I steal candy from patients when they are 
sleeping. 

I wait until my patients are heavily sedated 
before I steal candy from them so I have the 
time to look for the chocolates. 

(female R.N.’s only) I have never met a male 
physician who admires me for my intelligence. 
(male R.N.'s only) I have never met a female 
physician who admires me for my body. 

My supervisor has confessed to me that she has 
no social life. 


Last night I went out to dinner with my 


supervisor. 
I now use MOM as a dessert topping. 


Any nurse who uses Nursing Diagnosis should 
be taken out and shot. 


16 JOURNAL OF NURSING JOCULARITY 


14. 


If one of my patients dies early in the shift, I 
don’t tell my supervisor so I can count on at 
least one easy patient assignment. 

“Per Diem” means that God approves when 
you double pour your medications, even though 
your supervisor does not. - 

[have never meta doctor who is independent in 
all ADL skills. 

My definition of acompetent doctor is one who 
doesn’t put his pants on backwards (when he 
remembers to wear them in the first place). 
Student nurses today are narcissistic, grandiose, 
entitled, and don’t know squat. 


So are doctors. 

My idea of anourishing mid-shift snack includes 
cigarettes, coffee, Motrin, and Mylanta. 

The last time I took a CPR renewal class they 
mistook me for Resusci-Annie. 

Within the last month, I have read fifty self- 
help books. 

None of them have helped me. 

The first thing I do when I get home after work 
is eat a pound of chocolate chip cookies, and a 
quart of “Rocky Road” ice cream (with MOM 
on top, of course). 


I don’t believe in Eating Disorders. 


Scoring: 


If you scored “True” for #5 and #6: 

You are only slightly burnt at this point. There is 
hope for you. If you can control your urge to steal 
chocolate from your patients, you may be on the road to 
healing. Suggestion: For the next five days, at the 
beginning of each shift, enter each one of your 54 
patient’s rooms and announce, “Iamachocoholic.” This 
will alert them to either hide or eat all their chocolate 
before you see them once more for five seconds at the 
end of the shift. 


If you scored “True” for #4: 

We realize that you are overworked, rundown, and 
see no way out. However, waiting until the fifth threat- 
ening phone call from the patient’s family before an- 
swering the call bell is not acceptable. Here are some 
suggestions: 


1) Remove the patient’s phone so he can’t complain to 
the family about inadequate nursing care. 

2) Bring your own attorney to work with you. 

3) Begin the shift by bringing a high colonic into the 
patient’s room, and tell him to use the call bell to let you 
know when he is ready for it. 


If you scored “True” for #9 and #10: 

You need to learn how to be more assertive with 
your supervisor regarding mixing work and personal 
life. We realize that it is a delicate situation when your 
supervisor, whom you know has absolutely no social 
life, asks you to be her social life. You don’t want to 
offend lest it influence your next performance appraisal, 
yet you know that the thought of spending any more time 
with your supervisor than you absolutely have to causes 
you to hurl into a spasm of projectile vomiting. What to 
do???? Here are some suggestions: 


1) When your supervisor casually mentions to you 
that she would love to have dinner with you some time 
after work, casually mention to her that you would too, 
but unfortunately all your time after work is devoted to 
caring for your elderly ailing aunt who has advanced 
progressive leprosy. You'll know that this subtle tech- 
nique has been successful if the next time your supervi- 
sor sees you first she is fully gowned and gloved. 

2) Go out with your supervisor just once and be 
totally bizarre, rude, and socially inappropriate. This 
tactic leaves open all sorts of creative possibilities. You 


could show up at a predetermined restaurant wearing a 
gorilla suit, sit down at the table with your supervisor, 
and start throwing bananas around the restaurant, while 
singing “Jungle Love” at the top of your lungs. If this 
doesn’t work, you could rely on the old tried and true 
method of sticking peas up your nose and then sneezing 
all over her plate. 

3) One other option would be to start out totally 
appropriate during the beginning of the meal, and then 
develop a psychiatric symptom by the end of the entree. 
If your supervisor is paying for dinner, it’s best to wait 
until after the chocolate mousse cake dessert. A good 
psychiatric symptom to be afflicted with is retropulsion. 
Retropulsion is defined in Robert J. Campbell’s Psychi- 
atric Dictionary as “Rapid running backward with short 
steps, as if drawn by an uncontrollable force.” If you 
decide to become afflicted with this symptom ina small 
crowded restaurant, I can guarantee that the results will 
be extremely satisfying. You may even attempt to leave 
the restaurant and get to your car this way. Good luck, 
and don’t hurt yourself! 


If you scored “True” for #12: 

Aren’t we being just a bit too harsh about accepting 
Nursing Diagnosis? After all, wasn’t it our own Flo- 
rence Nightengale who muttered during one of the more 
intense battles of the Crimean War, “What nursing really 
needs is a good Taxonomy!” Now that we have it, the 
majority of nurses are rejecting it!! Now what would 
Marjorie Gordon say?? So what if we hear physicians 
screaming as they read a patient’s chart, “What the 
#&* @ lis sensory perceptual alteration???” Isn’t it just 
so professionally gratifying to hear a cocaine addict say 
to his arresting officer, “I have an alteration in thought 
process related to stimulant toxicity?” How about hear- 
ing the defense attorney for an accused wife murderer 
say to the judge, “What we have here, Your Honor, is a 
case of ineffective individual coping related to chronic 
stress in the family?” 


If you scored “True” for #20: 

To be mistaken for Resusci-Annie has its up side. 
There’s absolutely no pressure to perform. This can be 
even more advantageous for male nurses. Anyway, all 
one has to do is lie there and allow your esteemed peers, 
who’ ve just finished smoking or eating garlic Nachos, to 
exhale into your mouth while you keep your pupils 
somewhat fixed and dilated. Occasionally vomiting up 
a substance commonly found in sea water adds a nice 
touch of realism. Tell me this doesn’t beat decubiti care! 
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Stories From 
The Floor 


Embarrassing Moment 
Margaret Clarke, RN 


One morning I was called into the operating room 
to help hold downa brawny young fellow who was still 
groggy from his anesthesia. “Put your arm across his 
chest,” I was told. As I did so, | looked directly into his 
face. He was a good looking man I had never seen 
before. 

Suddenly the patient opened his eyes and gazed 
blearily into mine. He started to smile and said, “Why, 
I remember you,” he exclaimed. “you're the girl from 
Vancouver. Boy, what a weekend that was.” He closed 
his eyes and slipped peacefully under the anesthetic, 
leaving me to the laughter of my friends. 


Nurse Rick 
Richard Jay Tedlow, RN 


A pediatric nurse who does magic tricks to enter- 
tain his patients received these little limericks as a gift 
rather than candy or a card. 


There once was a nurse named Rick 
His favorite thing to do was a trick 
He stood on his head 

While making the bed 

Now he is the one who is sick 


Now a nice nurse Rick was not 
He gave everyone a shot 

Till he learned that a trick 
Made the kids get well quick 
Now the kids like him a lot 
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Here We Go Again 
Steve Casella, RN 


A frightened and obviously uncooperative 18 
month old was brought to our ER by his mother with 
an ankle injury. X-rays obtained with great difficulty 
revealed a fracture of the tibia which the physician 
decided to treat with a cast. 

After a tremendous struggle, the child’s mother, 
the physician, and I were able to apply a short-leg cast 
to the child. The young patient was discharged home 
with the usual cast care instructions. 

About an hour later the mother returned with the 
child. The physician and I listened in disbelief as the 
mother informed us that we had casted the wrong 
ankle. 


Keeping Spirits Up 
Kalynn Pressly, RN MSN 


One of our chaplains, a jolly 
Episcopal priest with ruddy 
complexion and bright 

curly red hair, frequently 

visited our ICU. He was 


/f ‘ somewhat unconven- 
\ : apes 
f, tional in his manner 


> andattire, but his min- 
istry was appreciated 
by both patients and 

staff. 

One morning he en- 
tered the unit wearing hiking 
boots, mustard colored pants 
and a pale orange shirt with 
clerical collar. He came into 
the room of a slightly con- 
fused man. The priest talked 

with us for awhile and then 
left. 

As he left the room 
the patient stated, “I think it’s really nice of the hospital 
to hire clowns to entertain the patients.” 


Ao 


oy 


Tain’t My Job! 
Patricia Iyer, RN 


The head nurse on the 4th floor in a busy city 
hospital looked up to see a scruffy-looking dog walk 
onto her unit. In an effort to get rid of the dog she called 
security. 

“No we don’t handle dogs,” the Security Depart- 
ment told her. “Is he walking?” 

a kc 

“Then call ambulatory care.” 

The head nurse ended up escorting the dog out of 
the hospital. 


It Was Good For Me 
Carey Frank, RN 


It was night shift in our 9 bed ICU. Jill, Bill and 
I were on. The 98 pound 92 year old in bed 5 hadn’t 
voided in some time. Being the only female on duty, it 
was Jill’s job to catheterize the patient. Because the 
lady was more then a little confused and not entirely 
cooperative, Jill enlisted our help. Bill retracted the 
knees and I held the flashlight. Jill had a difficult time 
finding the right opening. After about twenty minutes 
and 8 or 9 tries our patient exclaimed, “My goodness, 
I haven’t done this since my husband died.” 


Just a Spoonful of Sugar... 
Barbara Cook, LPN 


Although I have been known to make supervisors 
chug Maalox and administrators gag, in 16 years I 
never had a patient complain. One lady even wrote to 
administration to thank them for having a nurse who 
had to prep her for a colonoscopy and had her laughing 
through it. It was nice of her not to describe my 
changing the words to a song from the Wizard of Oz.; 
“I’m going to clean your gizzard, that wonderful 
gizzard of yours.” 


Stories From The Floor is a regular feature 
inthe JNJ. Send your funniest true stories 
(50 to 200 words) to us at JNJ SFTF, Mark 
Darby, RN, 2917 N 49th St., Omaha, NE 


68104. If we use your story you will get 2 
copies of the JNJ with your story, and an 
exclusive JNJ T-shirt. 
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Unconsciousness is a state of depressed cerebral function and the normal response to stimuli is lost or 
onareflex level. The causes of unconsciousness are many: head injury (severe concussion, contusion, brain 
laceration, extradural hemorrhage, subdural hematoma, or penetrating wound); cerebral vascular disease 
(ruptured aneurysm, cerebral thrombosis, emboli or hemorrhage); space occupying lesion (tumor, 
abscess, chronic subdural); acute infectious diseases (encephalitis or meningitis); epileptic 
seizures; toxic conditions (uremia, diabetes, hypoglycemia, alcoholism, barbiturate overdose 
and lead poisoning) and possibly functional diseases of the nervous system. 

Regardless of the cause, an unconscious patient is a nursing care challenge. - 


ELIMINATION 

A man in a comatose state, 

Was recovering at a very slow rate, 
His bowels got impacted, 

and when finally they acted, 

The results are something to elate. 


Establishing a bowel program is very important once the 
patient has been stabilized. Dulcolax or glycerine supposito- 
ries every other day are very effective. 


An aneurysm this lady did blow, 

And her bladder went out don’t you know, 
Foley care was quite good, 

Did the best that we could 

But the bacteria continued to grow. 


Foley catheters are often necessary in comatose e 
patients for the purpose of evaluating electrolytes and Fe 
; a a 
keeping the skin dry to prevent breakdown, However, 
they are a source of infection and should be discontinued as soon as possible. 


POSTURE AND EXERCISE 

There once was a man in a wreck, 
Sustained injury to his head and his neck, 
We dreaded phlebitis 

Used sequential teds to help fight it, 

Thus no DVT did we ever detect. 


sone 
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Patient 


NUTRITION 

In a coma, of course, she can’t eat, 

So her nutritional state did deplete, 

She began to lose weight, 

At an incredible rate, 

And the skin did break down on her seat. 


Initially, patients are given TPN to maintain fluid and electro- 
lyte balance. If coma continues, however, it becomes necessary 
to insert a feeding tube. 

The general condition of the patient, specifically his nutritional 
status, must be evaluated. If not contraindicted, feeding with 
2,500 - 3,000 calories is recommended for adults. 


RESPIRATORY 

An adequate airway is a must, 

Keep it moist, keep it clear, free of pus. 
Or pneumonia you'll find, 

That will last a long time, 

And the lungs will look like pie-crust. 


Respiratory management is important in every comatose patient. It is 
important to keep in mind that a patient with a head-injury could die from an 
obstructed airway before they die of trauma to the brain. 

Keep the airway open. Ifa plastic airway is used, be sure to remove it and 

clean it frequently. Plastic is easily plugged with mucus which 
will obstruct the trachea. If nasal tracheal suctioning is 
3 necessary it should be done gently. Some method of B.Guick %2 

io humidified air is helpful in loosening secretions. 

Proper positioning of the patient is extremely important. Place the patient on 
his side with hips and knees flexed, a pillow between the thighs and another 
behind the back to stabilize him. The head should be slightly 
downward to help drain saliva. Turn at least every two hours. 


So nurses take heed to this tale, 
Coma is a state to bewail, 

Be alert to good nursing, 

The importance of turning- 
You’re guaranteed not to fail. 
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Call Lites ! 


The JNU Joke Collection 


On their wedding night, the elderly groom was lying 

in bed, awaiting his bride to emerge from the bath- 

room. As she came out, in a very sheer negligee, she 

said “Dear, [haven’t told you, but I have acute angina” 
“That’s fine,” he replied. “The rest of you is pretty 

cute, too.” 

Contributed by Kathy Patrick, RN 


The mother was very excited when she called the 
doctor. 

“Doctor! Doctor!,” she exclaimed. “My son just 
swallowed a bullet. What should I do?” 

“Just stay calm,” advised the doctor. “Just give some 
castor oil and make sure you don’t aim him at any- 
body.” 

Contributed by Jeanne Mueller 


We don't have the instrument you asked 
for, but we DO HAVE THIS... 
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A man in need of a new heart visited the local organ 
vendor who showed him what was available. 

“This one is $500,” he said. “Its former owner was 
45, non-smoker, weightlifter. This next one costs 
$1000. Its owner was 21, a marathon runner, non- 
smoker, excellent shape.” They walked to the end of 
the room. 

“This last heart was owned by a 95 year old obese 
drinker with a 50 pack/year history of smoking. It sells 
for $5000.” 

Confused, the shopper queried “The others sound 
great. Why is this one so much?” 

“Well,” the vendor explained. “It was owned by a 
malpractice attorney, so, you see, it was NEVER 
USED!” 

Contributed by Kendell L. Brinkmann, RN 


Q: What do you get from a hepatic biopsy? 
A: A sliver of liver. 
Contributed by Tom McNeil, SN 


A wife became concerned about her overworked 
husband and took him to their physician for a checkup. 
The office nurse led them to the exam room and took 
the husband’s vital signs. She then took the wife aside 
and whispered “I don’t like the way your husband 
looks.” 

“I don’t either,” said the wife, “But he’s always been 
a good father to the children.” 
Contributed by Karyn Buxman, RN, MSN 


As a promotion for safe sex, the National Nurses’ 
Association wants to hold a Condom Golf Classic. The 
trick is learning to play with the cover on. 
Contributed by John M. Duncan, LPN 


Q: How does an intern decide whether to specialize in 
psychiatry or proctology? 

A: Flip a coin - heads or tails. 

Contributed by Talyah Finberg, LPN 


Q: Why are nurses called “angels of mercy”? 

A: Because God knows where one is when you want 
one. 

Contributed by Lenore Hoehl 


A flat-chested woman who wanted an augmentation 
mammoplasty brought up the subject with her hus- 
band. 

“No, it’s much too risky,” he said. “Instead, do this: 
roll large wads of toilet tissue around each hand and 
rub your chest with it for several minutes every day. 
You watch how big your breasts get.” 

So she did. She rubbed her chest with toilet paper 
every day for a week, but to no avail. Her bust line 
remained a size AA. So, she complained to her hus- 
band. 

“That’s funny”, he replied. “it worked so well on 
your behind.” 

Contributed by Kathy Cullen, RN 


I didn't do it! 


Innocent Heart Murmur 


Q: What do doctors use for birth control? 


A: Their personalities. 
Contributed by Nancy Burden, RN, CPAN 


Q: What is a proctoscope? 
A: A long tube with an asshole at each end. 
Contributed by Estelle Codier Lincoln 


Heard a funny nurs- 
ing or medical joke 
lately? Send it to us! If 
we use it in Call Lites, 
you will receive 2 cop- 
ies of the JNJ and a 
Limited Edition JNJ T- 
Shirt. Send your jokes 
to: John Baringer, JNJ 
Joke editor, P.O. Box 
2221, Tucson, Arizona 
85702-2221. 
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PEIN N 


Clinical Contest 


BY LEE JOHNS, RN 


Unbeknownst to the public, there are certain 
trends in hospital statistics that nurses monitor on the 
sly. Not the number of heart transplants, not the 
number of successful codes: those are the figures that 
hospitals record and promote to the public. I’m talking 
about the numbers that institutions want to keep quiet 
- like the longest time between new orders in a nursing 
home. We once had a nursing home patient who had 
not had either a progress note or a new order in a year 
and a half before appearing at our ICU. Let’s create a 
Guinness book of nursing stats. 

My suggestion is that each place run a contest of 
their own and keep track of the record-setting phenom- 
ena for their ward or unit. Here are a few categories: 


Do croutons have legs? , 


The Research Fracess i in Nursih hg? 
Luneht 
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¢ highestnumber of CABG patients over 90 ina year 

¢ highest number of organ systems to fail in one 
patient 

¢ highest total dose of sedatives to calm one patient 

¢ most intubations of a patient for one hospital stay 

longest stay on the vent of a patient now normal 

longest stay on a balloon pump of a patient now 

normal 

longest use of a vent or a balloon pump on a patient 

that no longer needs them 

poorest ABGs 

¢ most lab draws for one patient 

¢ longest lasting central line 

* most number of sticks for an I'V start 

e highest number of IV sites in one patient 

e highest number of IV drips in one patient 

¢ longest indwelling catheter 

¢ longest time before a doctor answers a page 

¢ longest time on call for one doctor 

* most number of doctors to attend a code 

¢ longest lead time before a successful code 

¢ highest number of total joules for one patient 

¢ longest successful code 

¢ longest unsuccessful code 

¢ highest number of stashed needles around the unit 
“just in case” 

¢ longest time between AccuCheck calibration tests 


* most overtime in one pay period 

* most sick leave used in one year 

¢ longest time to dump a problem nurse 

¢ longest time for a head nurse (before “moving- 
on’) 


Using items like these, a prize structure (a sub- 
scription to JNJ or a trip to Hawaii) could be used as a 
morale builder. 

What do you think? 


THE 4 N ay ad pals 
WORLDS BIGGES1 RETAILER OF STE THOSCOPES 


Stethoscopes R Us is proud fo introduce the 
Worlds First Computerized Stethoscope 


Compu-Stet 


This is Nursing of the future! 


The COMPU-SIET is able to auscultate breath sounds, 
heart tones and bowel sounds for you ALL AT ONE TIME. 
It can find those elusive grade |/IV systolic murmurs. It 
will find faint carotid bruits, dissecting AAA's, pleural 
friction rubs, the faint muffle of pericardial effusion, and % 
much, much more. In clinical settings it has been ee 
demonstrated to auscultate a brachial blood pressure of % 
22/9. If will even detect Tetralogy of Fallot in the fetal 

heart tones of a seven week old fetus. Yes, all that and MORE. It will even give 
you a printed readout RIGHT IN THE PATIENTS ROOM. It will 
recommend treatments and make nursing diagnoses. And 
for those extremely difficult cases, if will even call the 
doctor's stethoscope on the phone for a consultation. 


ee 


Be the first nurse in your hospital to own a COMPU-SIET. As 
an introductory offer we are offering the COMPU-SIET at the 
amazing, low, low price of only $4999.95 plus shipping and 
handling. Order yours TODAY. 


Stethoscopes I Us 


4536 Bell Road 
Diaphragm, CA 93414 
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Real Reasons 
Nurses Call In Sick 


by Andrea H. Sangrik, RN, BSNA 
Illustrations by C.J. Miller, RN 


When you are sick, don’t you usually call in and 
say, “I have a bad cold” or “I’ve got the flu?” Are 
you ever uncertain about telling your supervisor the 
REAL reason because you are afraid that she won’t 
believe it? Well, you are not alone. Below are some 
“official” medical excuses for calling in sick, 
followed by what those nurses really are saying. 


Official Reason: I came down with laryngitis. 
Real Reason: The lady in bed 46-2 is hard of hear- 


ing, and I have laryngitis from yelling at her for two 
days. 


Official Reason: I slept so poorly last night that I 
won’t make it in to work this morning. 


‘SPANISH 

[i Mroay 
EE . 
? Nursing 1 


Real Reason: I stayed up all night studying for my 
final exam tonight. 
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Official Reason: Since I’ve been sick during my 
whole weekend off, I won’t be in Monday or Tues- 
day. 


Real Reason: I’ve been trying to get a long weekend 
off for months, but my floor won’t let me use any 
vacation time right now. 


Official Reason: I have a real bad sunburn. I won’t 
be in for a few days. 


Real Reason: It’s 80 degrees and sunny outside, so I 
want to work on my sunburn. 


Official Reason: I’ve got a bad cold. I can come in 
for a few hours, but I need to leave by noon. 


Real Reason: My favorite soap opera starts at 12:00 
PM, and my VCR isn’t working. 


Official Reason: I have diarrhea. Official Reason: My hayfever is bothering me. I 
can’t stop sneezing, so I won’t be in this evening. 


Real Reason: This is probably because I spent all 
morning working in my garden. 


Official Reason: I have a bad rash on my feet. 


Real Reason: I have to wait for the plumber to come 
today to fix the toilet. 


Official Reason: Everything aches all over me. 


Real Reason: Today is my turn to float. 


Official Reason: I have such bad muscle aches Real Reason: I have terrible athlete’s foot from 


today. I can hardly move. wearing my nursing shoes for 3 twelve-hour shifts 
in arow. 


Official Reason: I have these terrible pains in my 
stomach and a general bad feeling all over me. 


Real Reason: | started feeling this way when I 
remembered that the director of nursing is inspect- 
ing our floor today. 


Real Reason: I can work out the kinks in these sore 
muscles when I’m playing golf this afternoon. 
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JEST for the 
HEALTH of IT! 


by Patty Wooten, BSN, CCRN, a.k.a "Nancy Nurse" 


Send In The Clowns! Part I 


I got to go to Clown Camp! 

Held in LaCrosse, Wisconsin, it was inspiring, 
informative, EXHAUSTING, and delightful. Anyone 
may attend, young or old, novice or professional.' Two 
hundred clowns from all over gathered for this week- 
long infusion of study and practice. Each day we had 
activities from 8a.m. to 10p.m., and we had to choose 
from over 20 daily classes on various aspects of 
clowning. I wish I could have taken them all! 

Some of the most exciting parts were those 
focused on the development and education of Caring 
Clowns - clowns who visit hospitals or nursing homes 
and practice therapeutic clowning. 

Clowns have existed since the 
beginning of time. They have 
had different names in differ- i iV, 


ent societies, but all have as 


S 


served similar functions. s W/ 
Clowns have been recog- Sf 
nized as having an important 
influence on the health of the 
community as well as on individu- 
als. In some cultures, such as Hopi & 
Zuni, they have even participated di- 
rectly in healing rituals-but that’s an- 
other article. 
As early as the middle ages, the < 
philosopher Syddenham noted: 

“The arrival of a good clown 
does more for the health of the 
village than twenty asses laden ¢ 
with drugs.” 

More recently, Norman Cousins 
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upheld this evaluation by acknowledging the impor- 
tance of faith, hope, confidence, laughter, joy, and 
festivity to offset the impact of negative emotions and 
to mobilize the ‘will to live’. 

Most of us are familiar with the circus or parade 
clowns and remember them as bold, bumbling, and 
noisy. In contrast, the caring clown working in a 
hospital or nursing homeis gentle, soft, and empathetic. 
A good caring clown should be sensitive, be able to 
read non-verbal body language, and possess good 
listening skills. 

Bedside clowning attempts to distract patients 
from their problems, help them for- 
get their pain, and offer them 
an opportunity to watch 

or participate in some 


===% mentary release from 

personal burdens, to in- 

spire joy, and to stimu- 
late the will to live. 

The court jester who 
served Queen Elizabeth I was 
described as: 

“...amaster of his faculty... 
He told the Queen. . . more of her 
faults than most of her chaplains 
and cured her melancholy better 
than all her physicians.”? 
Sharing in the belief that humor has 
healing capabilities, we find the caring 
clowns - a group of present-day jesters 


who use their clowning to help people in our 
modern courts of medicine. 

Richard Snowberg and Janet Tucker 
are instructors for the “Caring Clown” pro- 
gram at Clown Camp and are active in their 
local hospitals and communities. (Richard 
has recently published a book on the subject* 
and is also director of Clown Camp) These 
two people have inspired me and guided me 
in developing better skills and a more pol- 
ished clown bedside manner. 

Should you decide to try therapeutic 
clowning, remember these tips: 


¢ You must look sharp and clean, even if 
you are a hobo clown. 

¢ Your costume should communicate fun 
and fantasy. It should not be threatening 
in any way. 

e Because the audience is small (1-3 
people), you may individualize your 
performance according to who is present. 

e Therapeutic clowning asks nothing of the audi- 
ence, so plan your routines to not depend on the 
patient’s verbal or physical response- perform so 
that they may simply observe you and be enter- 
tained. (While the stage clown measures success 
by audience laughter or applause, the caring clown’ s 
reward is a smile, a tender “thank you”, or even 
tears.) 


In establishing a new relationship with a hospital 
or nursing home, you should first go to the facility in 
street clothes and meet with the appropriate staff 
(Child Development Specialist or Nursing Supervi- 
sor) to obtain permission and establish guidelines. 
Hospitals may have no guidelines regarding entertain- 
ers visiting patients, so itis helpful to prepare your own 
guidelines to offer when you first meet. This will help 
to convince them of your professionalism and your 
serious intent to work within the system rather than 
invade and perhaps upset it. Ask them if there is 
anything you may have overlooked and would they 
care to add to your guidelines. Some hospitals may 
require a more extensive approval system before al- 
lowing clown visits. 


— 


Patty Wooten as “Scruffy the Clown” in 1980 


Your guideline list might include: 

1. All visits will be approved and scheduled prior to 
arrival. 

2. Clown visits will occur between 9a.m. and 8p.m. 
and will avoid meal times. 

3. Clowns will check in at nursing station, obtain 
approval or suggestions for patient visits, and 
request staffto accompany clown to the patient’s 
room on the first visit. 

4. Clowns will ask (from the doorway) for patient’s 
permission before entering his or her room. 

5. Clowns will not move patient or manipulate 
hospital equipment - staff will be called if neces- 
sary. 

6. Clowns will not wear gloves; and will wash 
hands prior to exiting room. 

7. All gifts will be approved by nursing staff before 
being given. 

8. Visits will be limited to 10 minutes, unless nurse 
permits longer visits. 

9. After visits are complete, clowns will check at 
nursing station to obtain other requests or notify 
staff of leaving the facility. 

(continued on page 30) 
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Your proposal of these guidelines (and adher- 
ence to them) will show your respect for the serious- 
ness of the medical setting and help you gain the trust 
of the hospital community. 

Clowning visitation programs exist in hundreds 
of hospitals throughout the United States. Perhaps the 
most well-known (via an article in LIFE Magazine, 
August 1990) is The Big Apple Circus Clown Care 
Unit in New York City.* Under the guidance of 
founder/director Michael Christensen, this group con- 
tinues to grow and presently provides 30 clowns who 
regularly visit eight area hospitals. Since its inception 
in 1986, the Big Apple Care Unit has been a model for 
many others around the country. 

Other caring clown programs include: St. James 
Hospital Clown Connection (Chicago Hgts., IL), 
Clowns on Call (LaCrosse, WI), St Lukes Hospital 
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Clown Connection (Cedar Springs, IA), and in the 
Ottumwa Regional Health Center (IA). Addition- 
ally, many Shriner Hospitals around the country 
have visits by the Shriners’ Masonic Lodge Clowns. 

There are certainly more clown visiting pro- 
grams than I have mentioned. (If you know of one, 
please tell me about it so I can add it to my growing 
list.) 

In this issue we noted some of the history of 
caring clowns and some hospital guidelines. Next 
month, we’ ll interview several active caring clowns 
to get their personal perspectives and advice and 
offer some practical activities and interactions for 
bedside use. 

As that medieval professor of surgery, Henri 
de Mondeville, wrote in the 1200's: 

“Let the surgeon take care to regulate the 
whole regimen of the patient’s life for joy and 
happiness .. . allowing his relatives and special 


friends (& Caring Clowns!) to cheer him.”” 


Patty Wooten, RN, CCRN, will be a keynote 
speaker at JNJ's Humor Skills for the Health 
Professional conference May 14-16, 1993 in St. 
Louis, Missouri. The conference will also feature 
Patty's Nancy Nurse performance, and a work- 
shop on ‘Clowning in the Hospital’ featuring 
world famous Ringling Brothers and Barnum and 
Bailey clown Kenny Ahern. 
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JINGLE BELLS 
Susan Elaine Arnold, RN, BSN, CCRN 


Dashing down the hall, a stretcher in my way, 

I just heard someone call, for a nurse in room 4-A. 

The lab is on the phone, the charts are stacked galore, 

I go into my patient’s room and he is on the floor Oooh 


Jingle bells, jingle bells, much to my dismay, 

I am stuck at work again 12 hours on Christmas Day! 
Jingle bells, jingle bells, Christmas go away, 

This is not my idea of a happy holiday 


A day or two ago, I thought I'd call in sick, 

Just spend my Christmas Day at home, 

Now wouldn’t that be slick? 

But as the time grew near, the guilt set in so fast, 
I came to work and should have known that 
Nice guys finish last Oooh 


Jingle bells, jingle bells, O°, my aching back, 

This could drive me crazy, give me heart attack! 

Jingle bells, jingle bells, I don’t hear them ring, 
Christmas is no fun this year, I wish that it were spring. 


Another patient said, as I answered her light, 

“Would you please check my bed? It doesn’t seem just 
right.” 

I take a closer look, I don’t like this one bit, 

She’s had a dose of Milk of Mag, Her bed is full of !#?@ 
Oooh 


Jingle bells, jingle bells, I don’t mean to bitch, 

I would not be here today if I had married rich. 
Jingle bells, jingle bells, blast the mistletoe! 

This will be the death of me, an awful way to go. 


“O, honey you’re so sweet, to take such care of me, 

These nurses can’t be beat, you’re all so good, you see.” 

If what she says is true, before my song is sung, 

One consolation that I have—the good, they say, die 
young! Oooh 


Jingle bells, jingle bells—Santa, I’m so sad, 

Guess I must have misbehaved, done something really bad. 
Jingle bells, jingle bells, Santa, do you hear? 

What a punishment! I promise I'll be good next year. 


TRAVENOLS 

(Sung to the tune of "Silver Bells") 
By Kathy Trebatoski, RN, BSN 
and Cindy Gehrz, RN, BSN 


On the unit, by the bedside, 
there are red lights aglow, 
for my patient is on 8 support meds. 


There’s an IVAC, in the corner, 
Oh I hope it is mine. 
‘Cause the doctor just ordered drug 9. 


(Chorus) 
Travenols,Travenols ... what would we do without IVs? 
Ring-a-ling, hear them ring, hope it’s not ringing for me. 


There is Lido, and there’s Nitro, and there’s Dopamine too. 
Don’t forget that the buretrol’s empty. 


First it’s high flow, then it’s low flow, 

then there’s no flow at all. 

Time to give dispatch just one more call . . . 
(repeat chorus) 


forrrrr 
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pe THEY MONITOR EVERY MOVE WE LOOK , THIS 
Miia MAKE THEY HAVE SPIES, ISN'T THE COMMUNIST AQFEEL THER EYES 
BLOCK... THIS 1S A HOSPITAL, ON US CANT 
,WEARE JUST Your. 


ERE TAKE JOUR MEDS SO WAND SINCE THE GOAL OF MANAGEMENT IS W AND PEOPLE IT 15 ESSENTIAL 
eee TO THE STAFF PTF OREN) 211 J (TO CHANGE TIME HoNoRED WE DEVELOPE AN ATMOSPHERE 
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DIALOG oF COMMUNICATION. 


oo 


JOU ARE JUST BEDSIDE WELL THATS 


ss 3. NURSES ... WHO NEEDS Y/NO,BUT ITY ALL THAT 
CY TALK WITH ME ANITIME EXCEPT MON- ‘Ss P i SOUNDED F 
2 ME, HAS GOOD, ?: 


DAY THRU FRIDAY AND WEEKENDS, 
MY DOOR IS ALWAYS OPEN. AND 
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DEAR ME, THIS UNIFORM 
SEEMS TO BE GETTING 
A BIT TIGHT. LT Must 
HAVE PICKED UP A FEW 
EXTRA POUNDS... 


I'M GOING To 

REALLY WATCH MY 
DIET THIS NEXT 
WEEK AT WoRK 


/ No Moré CAFFEINE, CHOCOLATE} 
OR FATS. FROM HERE ON IT's 
NOTHING Bur HEALTH Foops 
AND EXERCISE... OOPS, I 
BETTER TAKE THE STEPS. 


THANK You, BLT No, 


You ENToY Your 
Pot LUCK.. 


ELEVATOR 


I CAN'T BELiev 
Me TN Yo cuitan 


SLOW THESE ELEVATORS 

ARE. HOPE THE CAFETERIA 

DOESN'T RUN ovT Sd 

OF THE GOOD srr a 
BEFORE I GET a 
THERE ! i a 
)G 


WHAT THE BEEP 


FLOWERS AGAIN | * 
CAN'T ANY OF THOSE 
UNGRATEFUL PATIENTS 
Give CANDY ?1 AND 
SHOULDN'T You BE 
WORKING OR SomeTHiné! 


AM-o 


ba 


3 pete 


DEAR PMS, 


WW 


DO THEY You APPEAR TO BE 
Want. Now Lil WASTING AWAY TO 


NOTHING AND WORKING 
Too HARD. HERE ARE 
A FEW GIFTS FROM: 
YouR LOVING STAFF, 


ae 


Ye 
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Back Issues 


Vol. 1, No. 1.-Spring 1991 

OB: Progressing from Front to Back - Disease 
of the Month Club - Sadistics - How to be a 
Crack ICU Nurse - How to Read Nursing 
Employment Ads - Space Alien Abduction 
Disorder - Nurse’s Car Shopping Guide - 
Emergence of the Male Crotch: Addendum to 
DSM III-R - Two page introductory Culture 
and Sensitivity. 44pp., $4.00ppd. Soon to be 
a collectors item! 


JOURNAL OF NURSING 


Jocubarit: 


Volume 1, Number 1 ‘The Humor Magazine for Nurses Spring, 1991 


Culture and Sensitivicy 
How to Read Nursing Employment Ads 


Nurse's Car Shopping Guide 
Space Alien Abduction Disorder 


Vol. 1, No. 2.-Summer 1991 

Whinorrhea - Real Reasons Nurses Call in 
Sick - Toxic Sock Syndrome - En-Clux Test- 
Bored State of Nursing Review - The Confu- 
sion-ometer - The Eastside Communique - 
Ninja School of Nursing - Communication 
Skills: Improving Guest/Pest Relations - Sto- 
ries From the Floor - The Humor Basket - 
Today’s Nursing Fashions. 

44pp., $4.00ppd. 


Vol. 1, No. 3. -Fall 1991 

Wild Bill - Bob’s Discount Hospital - Gauze - 
That was No Body, That was Grandma - You 
Know It’s Going to be a L-o-o-o-ng Shift 
When ... - Notice of Nursing Vacancy - 
Arrogant Physician Disorder - Fables from the 
Forties and Fifties- Peg Redecorates - Call 
Lites: The JNJ Joke Collection. 44pp., 
$4.00ppd. 


Vol. 1, No. 4. -Winter 1991 

The Bag - Intravenous Therapy -Earn CEUs - 
School Nurse - Horo-scopy: The Horoscope 
for Nurses - Beeper Toxicity - More How to 
Read Nursing Employment Ads - My Favorite 
Holiday - The Adventures of PMS: The PM 
Supervisor - The Eastside Communique - 
HumoRx - Review of C. W. Metcalf’s works 
- Jest for the Health of It: Creating a Comedy 
Cart. 44pp., $4.00ppd. 


Vol. 2, No. 1. -Spring 1992 

Yuppie Birth - You Know Your Patient is a 
Nurse When...-COLORectal Chips - Newby 
and the Nurse - The Perfect Pediatric Nurse 
Uniform - Tales from the Table - P.M. Baby- 
O-Rama : Crib Notes - Fran Be Nimble, Fran 
Be Quick - Critical Care Corner - Commission 
for Lugubrious and Obfuscating Utilization of 
Diction - Pediatric Awards - Woes of Schedul- 
ing - Ivy Drip, RN 44pp., $4.00ppd. 


Vol. 2, No. 2. -Summer 1992 

Rattled in ER - Sucker School of Nursing - 
Saga of the Potato Salad - Funny Fog - In- 
Some-Mania - A.N.A.L.-Your Nursing 
Oranization in Action « Scribbidub - Can You 
Make This Diagnosis - I Work at the All 
Celebrity Hospital, What’s Your Excuse for 
Nightmares? - Stories From the Floor - The 
Eastside Communique - HumoRx-review of 
Norman Cousin’s works, 44pp., $4.00ppd. 


Vol 2, No. 3. -Fall 1992 

Cerbral Edema Type II - Intragalactic Travel- 
ing Nurses - Today’s Nursing Fashions - A 
Portrait From Johnny Yuma - DSM-IV: A 
Preview for Nurses - Erik Erickson’s Devel- 
opmental Stages Applied to Nursing Research 
- Fool’s Rules - Good Grief, Peg, Hold Him 
Down - A Tale of Two Friends: Kidd Knee 
and Cysto - The Olympic Atheltes of Mill 
Town Memorial - How the Average Nurse 
Spends Leisure Time - Bedpan Blues - Stories 
From the Floor - Humor in the Hills, 44pp., 
$4.00ppd. 


Special Christmas Offer! 
Get the complete collection 
(Volumes | & 2- eight issues 
in all) for only $24.00 ppd. 
If you would like it sent 
directly toa friend as aChrist- 
mas Gift, include their name 


and address. Send your 
Christmas card and we'll in- 
clude it in the package. Back 
issue orders are processed 
within 48 hours of receipt, 
and mailed first class mail. 
Great for last minute 
Christmas shopping. 
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The Complete Volume 1 or Volume 
2 (Numbers 1, 2, 3, and 4) are 
available for only $14.00ppd. While 
supplies last! Makes a great gift! 


Make checks payable in U.S. funds. 
For Canadian Sales, add $1.00 per 
order for additional postage. 


Back issue sales are handled 
separately from subscription 
sales. To speed delivery, please 
send all back issue requests to: 


JNJ Back Issues 
P.O. Box 40416 
Mesa, AZ 85274 


JOURNAL OF NURSING 


Jocubarit 


Volume 1, Number 2 ‘The Humor Magazine for Nurses Summer, 1991 


Whinorthea: New Understanding of an Old Problem 
Real Reasons Nurses Call in Sick 


En-Clux Test 
‘Today's Nursing Fashions 


The Journal of Nursing Jocu- 
larity is also available at bulk 
rates. It can be sold in Uniform 
or Nursing Supply stores, or used 
as a promotional item. For in- 
formation, send requests to: JNJ 
- Bulk Rate, P.O. Box 40416, 
Mesa, AZ 85274. 


Pu n ch il i ay e Winner from our last issue. We had 43 captions submitted 
Punchiine Ce 

 aA-hiin ¢ 

© a Piakl® & a 
Baaznzie & ct} 
Puzzler 


Runner-up captions 


Robert will be your nurse tonight, 
Mr. Black. His sick leave was 
revoked because of short-staffing. I Ordered a steak, not a vegetable!! 


Shelby Carbaugh, Hoodsport, WA 


CIMILLERO 


Winning caption by 


This is your new roommate, we hope Margaret Benke, RN 
your tonsillectomy goes as smooth as Greenville, SC 
his did today. 


April Rabon, Casper, WY 


The cartoon below needs a punchline. The Journal of Nursing Jocularity will award $25 and a 
JNJ T-shirt for the best caption. Two runner-ups will receive a JNJ T-shirt. Send entries to JNJ - 
Punchline, P.O. Box 40416, Mesa, AZ 85274. Entries must be received by December 31, 1992. 


Special thanks to Gen, Greer, 
Julie, and Lee of the Red Robin 
Judging Committee. 
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MEDICAL MINDBENDERS! 


by Karyn Buxman, RN, MS 


What does each one say? 
Solution on page 38. 


TS pleed aihaiNaslas 


4 cate. 
4 cate SEP UM 


| - 


Specialtigr aMS by Bina Goodman Simon, RN, C, BSN 


Without looking in your hospital directory or the Yellow Pages for clues, can you unscramble the 
following nonsense to find the names of medical specialties? Obviously, many end in “ology” 
which should ease the challenge once you see those letters in the clues. Those with an ‘*’’ have 
2 word answers, as in “Rehab Medicine.” Solutions are on page 38. 


1. Anny got oleo 6. rye rugs 11. Go, holy mate 
2. Prints some dice* 7. Ail? Cry good! 12. I scoped Roth 
3. Go play hot 8. Golly, moon up! 13. O’Grady Oil 
4. Tough ole army 9. Go enter astrology 

5. rite cigars 10. Try a physic 
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X-RAY 
DEPT 


The previous shift missed a STAT X-ray order... 


leaving it for you. You haven't been to the X-ray 
department in months. Since then there has been 
some new construction, but you think you remember 
the way. You might want to hurry though, as you still 
need to write the variance report for the missed 
order. 
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Medical Mindbender Solutions 


1. Nose Bleed 

2. Unclear Order 

3. Incubate 

4. Bifurcate 

5. Egocentric 

6. Deviated Septum 


NEXT ISSUE 


“BEDSIDE BIRD-WATCHING” BY ANNETTE 
RHODES, RN, BS. AUNIQUE VIEW OF OUR 
FEATHERED FRIENDS IN THE HOSPITAL. 
ILLUSTRATIONS BY JOHN WISE, RN 


“ORIENTATION GUIDELINES FOR ACLS 
RECERTIFICATION” BY DAVE PRIEST, RN. 
THIS PRE-TEST QUIZ WILL TICKLE ANYONE 
THAT HAS HAD THE PLEASURE OF TAKING 
AN ADVANCED CARDIAC LIFE SUPPORT 
TEST. 


“EMERGENCY DEPARTMENT BASEBALL” 
BY CALLIE SANDQUIST, RN. A LIVELY 
GAME DEVISED BY AN ED DEPARTMENT 
TO MAKE THE HOSPITAL GAME A LITTLE 
MORE FUN. GET YOUR SCORECARDS 
READY. 


“WHY” BY ELIZABETH A. SCHULTZ, RN, 
BSN. ALL OF THE QUESTIONS THAT 
NURSES ASK THEMSELVES DAILY, AND 
THEN SOME. 
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Specialtigram Solutions 


1. Neonatology 

2. Sports medicine 
3. Pathology 

4. Rheumatology 
5. Geriatrics 

6. Surgery 

7. Cardiology 

8. Pulmonology 

9. Gastroenterology 
10. Psychiatry 

11. Hematology 
12. Orthopedics 
13.Radiology 


“EDUCATING HANNAH” BY LAURA 
GASPARIS-VONFROLIO, MA, RN, CEN, 
CCRN. A TRUE STORY ABOUT THE 
EDUCATION OF A DOCTOR'S WIFE. 


“NURSING SCHOOL VS. REAL LIFE 
NURSING” BY ROCHELLE BURKE, RN, BSN. 
THIS SATIRE DOESN’T EVEN NEED AN 
EXPLANATION. 


“IMMEDIATE NURSING ACTION - HOW 
TO RESPOND TO TRAUMATIC HEAD 
INJURY” BY HAROLD E. STEARLEY, RN, 
BSN, CCRN. A HOW TO PIECE JUST LIKE 
THE OTHER NURSING JOURNALS PUBLISH 
... ONLY DIFFERENT. 


“SEND INTHE CLOWNS! PARTII” BY PATTY 
WOOTEN, RN, CCRN. IN THIS “JEST FOR 
THE HEALTH OF IT” PATTY INTERVIEWS 
SEVERAL CARING CLOWNS ABOUT THE 
USE OF CLOWNING AT THE BEDSIDE. 
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Jocu larity 


Give yourself permission to laugh about this wild and 
crazy health profession. Give yourself a treat. Don't miss 
a single issue of the Journal of Nursing Jocularity. 

The JNJ is one of the fastest growing nursing journals around. 


“One of the 10 Best Magazines of 1991. A wild sick magazine that 
deserves immediate attention.” Library Journal. April 15, 1992 


Subscribe to The Journal of Nursing Jocularity today! 


Subscription Rates 


USA | Year 2 Years Canada , Mexico and Foreign 1 Year 
Individual $12.00 $22.00 Individual $16.00 
Library and Institute $16.00 $26.00 Library and Institute $20.00 
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This issue’s review focuses on a broader spec- 
trum of psychoneuroimmunology and not just humor. 
P'll be discussing work written by O. Carl Simonton, 
M.D., D.A.B.R.. For those of you working with 
oncology patients, the name O. Carl Simonton will 
probably sound quite familiar. Others may have heard 
Dr. Simonton speak at one of the Laughter and Play 
conferences. 

A radiation oncologist and medical director of 
the Cancer Counseling and Research Center in Dallas, 
Dr. Simonton is a frequent lecturer at hospitals and 
medical schools, a consultant for cancer counseling 
programs, and has written numerous articles and pro- 
fessional publications. 

In 1978 Dr. Simonton co-authored a book with 
Stephanie Matthews-Simonton and James Creighton 
entitled Getting Well Again. From working with 
hundreds of patients at the Cancer Counseling and 
Research Center, the Simontons developed a profile of 
the typical “cancer personality.” They noted that an 
individual’s reaction to stress and other emotional 
factors seemed to contribute to the onset and progress 
of cancer. If a person’s actions could be a factor in 
developing cancer, then coulda person take action that 
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would contribute to his or her survival? 

It was from that premise that the Simontons 
developed a holistic treatment plan. In addition to 
traditional medical management, self-help techniques 
including the use of relaxation, visualization, exercise, 
goal setting, positive attitudes, managing pain, and 
building an emotional support system were incorpo- 
rated. The results spoke for themselves. Simonton’s 
patients have a survival rate twice the national norm 
and some have experienced dramatic remissions and 
even total cures. 

Now Simonton offers a sequel to his first classic. 
The Healing Journey (1992, Bantam Books, hardback, 
$22.50) is a joint effort of Simonton and Reid Henson 
with Brenda Hampton. In 1979 Henson, atage 40, was 
diagnosed with a rare form of cancer: hairy cell leuke- 
mia; his prognosis: less than two years to live. It was at 
that point that Henson sought help at the Simonton 
Cancer Center. Dr. Simonton offered him hope and the 
tools to affect his health state. Overa dozen years later, 
Henson lives life to the fullest and is eager to share his 
personal experience with others. 

The Healing Journey is a self-help book targeted 
for oncology patients, but would apply to almost any 
long term illness patients as well. Part one of the book 
outlines the program practiced at the Simonton Cancer 
Center. It’s based on the belief that “the most powerful 
approach to cancer is one that involves physical, 
mental, and spiritual processes that systematically 
identify the issues around illness and methodically 
bring about changes that lead to health.” 

Dr. Simonton helps de-mystify tools utilized 
heavily in his program: guided imagery and medita- 
tion, and exercises designed to help change unhealthy 
thoughts. He also outlines a two-year health plan that 
includes goal setting in the areas of good nutrition, 
exercise, creative thinking, social support, purpose in 
life, and play. 

Simonton explains that some of his patients find 


it difficult to set goals related to play. Many patients 
did not take time to relax and play before they were 
sick. Now when these patients attempt to seek some 
enjoyment while they (or their loved one) are ill, they 
risk receiving messages such as, “You aren’t taking 
your illness seriously enough,” or “How can you enjoy 
yourself when your loved one is dying?” And yet play 
is a key component to creativity and Simonton be- 
lieves that creativity is essential to the healing process. 

As a fun way to get started, Simonton has his 
patients list 40 activities that they would find playful 
that would cost less than $5. There are a couple of 
rationales for this exercise. First, what one person finds 
“playful” may not be enjoyable for another, therefore 
a standardized list might not be all that helpful (al- 
though he does have a “play list” to stimulate ideas). 
Another reason for this exercise is that when one needs 
play the most is generally when it is hardest to think of 
something to do. He also cautions against playing as 
if it were work, doing it not because it’s enjoyable but 
because it’s an expectation or only to win. 

Part Two of the book is a series of letters Reid 
Henson wrote during the course of his illness and 
recovery. After his miraculous recovery in 1981, 
many people began calling on him to hear about his 
experience and then ask, “What can I do to get well?” 

Henson didn’t know the answer to that question; 
he only knew what had worked for him. Not feeling 
comfortable telling others what to do with their lives, 
Henson began to write down his thoughts. Many times 
he would write for hours, often in the middle of the 
night. What developed was a series of letters that he 
reviewed and refined with Dr. Simonton’s assistance. 

Originally the letters were sent to patients re- 
questing them through the Simonton Cancer Center. 
As word spread, he soon received requests from all 
over the world to share his work. Mailed once a week, 
the letters covered such topics as becoming a “student 
of life,” dealing with guilt and self-blame, conquering 
fear, and becoming more aware of God’s love. The 
letters contain thoughts and feelings that could only be 
expressed by one who has “been there.” 

Henson and Simonton repeatedly point out that 
they’re not telling the reader what to do, but sharing 
what worked for Henson and others. “What helps one 
person can harm another.” Simonton says, “The only 


thing common to all long-term survivors is that they 
are all long-term survivors.” He also suggests that 
patients disregard the statistics they’ ve heard for what- 
ever kind of cancer they’re experiencing as they are not 
like all the other people who are or who have experi- 
enced that kind of cancer— they are unique. 

The letters are not designed to be read straight 
through. Rather, each one is meant to be read and re- 
read for at least several days. This allows time to 
address key issues and shift perspective. The letters 
are meant to be an active process with note-taking, 
journal writing, recording thoughts, and even noting 
what’s disagreeable. Every few letters, Simonton 
shares comments that provide extra food for thought 
and some suggestions as to what to do with the material 
just read. 

Utilized properly, this book can be a tremendous 
asset for both personal and professional use, not only 
with cancer patients, but any serious long-term illness 
(A.I.D.S., diabetes, drug addiction, etc.). Until next 
time, I’m still yours in laughter! Karyn 
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Forbidden Humor is Not 
Necessarily Negative Humor 


by Christian Hageseth Ill, M.D. 


Just as the first subjects learned in nursing school were 
the basic sciences, in the school of positive humor you need 
start out by systematically understanding the anatomy and 
physiology of humor (metaphorically speaking) if you ever 
want to apply that wonderful and subtle art. Many mimic 
humor gleaned from a variety of sources, often at the cost of 
negative consequences. They repeat humor that was suc- 
cessful in a different setting and are mystified when their 
attempt meets cold stares or echoing silence. Others avoid 
humor. They fear negative consequences and thus unneces- 
sarily deprive themselves of a healing, mature psychologi- 
cal defense mechanism. 

Humor is stimulated three ways: 

|. By interaction with another person’s smiling face. 
This is termed “non-verbal, interactive humor.” It is the 
delight that is shared between a mother and her (non-verbal) 
infant or between a caretaker and a mute elderly person 
moving into senescence. It is the humor of the clown or the 
mime. 

2. The stimulation of forbidden subjects. That is, 
finding delight and surprise by thinking “yes” when all 
social conventions suggest you say “no.” This form of 
humor is first developed when a child of about two begins 
to find caa-caa and related subjects (or substances) amusing. 

3. Jokes, wit, absurdities and the whole variety of 
plays on words. This is verbal humor, the kind most people 
think of when they first think of humor. Actually this is a 
relatively minor humor pathway. Only about three per cent 
of the population remembers and tells jokes well. 

Health care is a natural setting for the second pathway 
to humor, the stimulation of forbidden subjects. No other 
group of professions deals with more forbidden substances 
and private body parts than nursing. No other profession 
involves the sticking of sharp instruments into every orifice 
of the body or creating openings where none existed to start 
with. And on top of it, some health care professionals (not 
nurses) make a tidy sum of money in the process. Forbidden 
humor is not negative humor. These concepts are quite 
different. Negative humor is defined by its consequences, 
it hurts another person psychologically. Negative humor is 
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the principle reason humor has been prohibited in so many 
professional settings. Though the stimulation of forbidden 
subjects may be a common culprit in bringing about nega- 
tive consequences, a proper understanding of the use of 
forbidden subjects will provide for use of this pathway 
without negative consequences. 

What determines whether a humor attempt is negative 
or not are the four elements for successful humor (or for any 
successful communication for that matter). They are: 


1. RELATIONSHIP 
2. RAPPORT 

3. SETTING 

4. TIMING 


Pay attention to these four and your humor will be 
successful. Fail to account for any one of these and your 
humor is likely to fail - it is likely to hurt another person’s 
feelings. 

Relationship. You must know the person with whom 
you’ re going to attempt humor. Avoid trying humor with a 
complete stranger, you simply don’t know where that per- 
son is coming from. 

Rapport. Make sure you have some degree of psycho- 
logical harmony. If your relationship is characterized by 
fear, mistrust, anger or even paranoia, your attempt at humor 
(whatever the pathway) will be interpreted in light of that 
particular experience. 

Setting. Understand that setting involves all persons 
within earshot. Beware of fallout. Whoever may overhear 
or observe your use of humor is part of the setting. Do you 
also have a relationship and rapport with that person? 

Timing. This is the art of humor and is consequently 
the most difficult to teach. Take your time. Don’trush your 
humor or stick it in the midst of tasks requiring full concen- 
tration. 

An example should illustrate the point. Two years 
ago, my wife and I experienced a frightening experience 
common to many couples. Her mammogram demonstrated 
a suspicious density that required a biopsy. This was 


particularly tough for us since a dear friend was just entering 
the terminal stages of metastatic breast cancer. The plan was 
to go to the hospital and repeat the mammogram. Then, the 
radiologist was to insert a needle positioning the tip in the 
center of the suspicious lesion. After that, our surgeon 
would perform a biopsy by following the needle down to the 
tissue in question. 

We went to the hospital and my wife went in for the 
repeat mammogram. Much to my surprise, she came out in 
twenty minutes grinning from ear to ear. “It’s gone. The 
repeat films don’t show it anymore.” 

The radiologist called us back to his office. With our 
surgeon in attendance and the door to the office closed the 
radiologist proceeded to show us where the suspicious 
density was on the earlier films and where it no longer was 
on the recent films. A miracle? A difference in technique? 
Who knows? Wereally didn’t care, we were simply terribly 
relieved and happy. 

Then the radiologist (who we had met once in the past) 
proceeded with the following story: “Your surgeon, George, 
is OK, but he’s really not that good. Why, last year he was 
doing a hernia repair on this guy and in the middle of the 
procedure, his knife slipped. Cut the guy’s penis clean off. 
Needless to say, George was upset. The guy didn’t know 
a thing, he was still asleep. George finished up and went 
to the doctor’s lounge to figure out how to handle the 
problem. Aftera bit, he returned to the recovery room and 
spoke with his still-groggy patient. 

‘Fred, [have some good news for you and some bad 
news. Which do you want first?’ 

‘Doc, what’s the bad news?’ 

‘Well, Fred, | made a mistake. My mistake not 
yours. You'll probably sue me and that’s OK. In the 
middle of the procedure, my knife slipped and I acciden- 
tally cut your penis off.’ 

Fred was aghast. ‘Doc, that’s terrible. What could 
possibly be good news after that?’ 

‘Well, Fred, I sent your penis to pathology and ’'m 
happy to report it’s not cancerous.” 

We laughed - all four of us including George. 
Considering our previously established relationship, the 
current level of rapport, the setting (the radiologist’s 
office with the door closed), and the timing (rightafter we 
got the news of great relief) that use of the forbidden |, 
humor pathway was positive. Can you imagine different | 
relationships or settings that might cause that particular | 
piece of humor to be harmful? 

In health care we need to manage the unrelenting 
stress that daily confronts us. Humor is a mature and 
wonderful way to combat the stress and carry on with our 
noble task. But for humor to work effectively, it is 


mandatory to understand that the forbidden pathway to 
humor is positive only so long as the four elements guaran- 
teeing the success of a humor attempt are understood. 

In health care, perhaps the most potentially compli- 
cated of the four elements is setting. Anyone in earshot is 
considered part of the setting. This is why humor ata nurses’ 
station must be carefully monitored. It’s a different matter 
if you are in a room with the door closed and have no 
likelihood of being overheard. Should you be in that 
enclosed room with your colleagues and something off- 
color, but very funny, comes to you, let it rip and enjoy it. 
You deserve it. You owe it to yourself. 


Dr. Hageseth is a board certified psychiatrist with a 
private practice in Fort Collins, Colorado. He spends half 
of his time writing, halfofhis time practicing psychiatry, and 
the final half of his time traveling about the country provid- 
ing workshops. He is the author of A Laughing Place, The 
Art and Psychology of Positive Humor in Love and Adver- 
sity (See Bubbly-ography, page 44). Dr. Hageseth will be a 
keynote speaker at JNJ's second Humor Skills for the Health 
Professional conference in St. Louis, May 14-16, 1993. 
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Bubbly-ography is a free service 
provided by the JNJ for writers, 
artists, speakers, and organiza- 
tions that help make the world a 
happier place. If you have sug- 
gestions for this column, send 
them to JNJ Bubbly-ography 
Dept., P.O. Box 40416, Mesa, AZ 
85274. 


Humor Research Books & Articles 


Anatomy of an Illness as Perceived by 
the Patient, by Norman Cousins. The 
quintessential book about humor and 
healing. Mr. Cousins’ true story about 
fighting a debilitating illness with laugh- 
ter and positive attitude. W.W. Norton 
& Co., NY, 1979. Available at any 
bookstore or library. 


A Laughing Place: The Art and Psy- 
chology of Positive Humor in Love 
and Adversity, by Christian Hageseth 
Il, MD. This wonderful book will teach 
you how and why to incorporate hu- 
mor into your life. Available at your 
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local bookstore, or call 800-356-9315. 
Second edition due out late 1992. For 
information about Dr. Hageseth’s 
workshops and lectures, write to: 
Christian Hageseth Ill, MD, 1113 
Stoney Hill Rd., Fort Collins, CO 80525. 


Playfair—Everybody’s Guide to Non- 
competitive Play. Matt Weinstein di- 
rector of Playfair and Joel Goodman 
director of The HUMOR Project give 
us this delightful book that teaches 
noncompetitive games to make your 
work or social group more cohesive. 
Games designed for all size groups. 
For info write: Impact Publishers, P.O. 
Box 1094, San Luis Obispo, CA 93406. 


Humor and the Health Professions, by 
Vera Robinson, RN EdD. Extensive 
coverage of humor in communica- 
tions, interpersonal relationships, pa- 
tient education, and the work environ- 
ment. The newly released 2nd edition 
includes 3 new chapters that explore 
Clinical applications of humor. For 
information write: Slack Inc. 6900 
Grove Rd, Thorofare, NJ 08086-9447. 
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and other humor resources 


Therapeutic Humor Organizations 


International Society for Humor Stud- 
ies. An organization for the serious 
study of humor. Members receive the 
|.S.H.S newsletter, HUMOR: Interna- 
tional Journal of Humor Research, 
and many more privileges. For info 
write to: Don L. F. Nilsen, |.S.H.S 
Executive Secretary, English -Dept, 
Arizona State University, Tempe, AZ, 
85287-0302. 


Therapeutic Humor Newsletters 


The Laughter Prescription Newslet- 
ter. Jest what the doctor ordered. 


Each page is chock full of information 
and entertaining, clean jokes to tickle 
your funny bone. Great for patients 
and nurses alike. For information 
write: The Laughter Prescription News- 
letter, 17337 Septo St., Northridge, 
CA 9132 


Laughter Works, The Newsletter fea- 
tures cartoons, humor events calen- 
dar, guest authors, mirth management 
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ideas, fun facts and lots of other hilari- 
ous stuff. Compiled by speaker Jim 
Pelley and all of the other crazy folks 
at Laughter Works Seminars. The 
JNJ gives it an A+. For info write: 
Laughter Works, P.O. Box 1074, Fair 
Oaks, CA 95628 orcall 916-484-7988. 


Audio & Video Tapes 


Howto Create a Comedy Cart, a video 
about how to create and facilitate the 
use of a humor cart for hospitals. For 
info write to: Morton Plant Hospital- 
Educational Service. P.O. Box 210, 
Clearwater, FL 34615. 


C.W. Metcalf & Company offer a won- 
derful set of audio tapes including 
Humor, Risk & Change and 
Humaerobics. Mr. Metcalf also does 
seminars for corporate, educational 
and health care organizations. Write 
to C.W. Metcalf & Company, 2801 
South Remington, Suite 2, Fort Collins, 
CO 80525. 


Gags, Gifts, Toys, & Miscellaneous 


Ruth Fanovich, RN, creates a mascot 
for nurses. “Flo Mousengale” and her 
friend “Myron”. Floand Myron canbe 
found on Mousengale products with 
such slogans as “The Big Cheese” 


and “Night Shift’, in full uniform. Makes 
agreat gift for anyone working in health 
care today. Especially for that special 
nurse in your life. For further informa- 
tion, write to Ruth Fanovich, P.O. Box 
831, Palm Harbor, FL 34682-0831, 
813-796-4365 


1993 Calendars 


Women's Glib Cartoon Calender is 
an engagement calendar edited by 
Roz Warren. It's full of cartoons and 
quotes related to women’s issues and 
otherimportant stuff. Available at your 
local bookstore or directly from The 
Crossing Press, PO Box 1048, Free- 
dom, CA 95019, or call toll-free 800- 
777-1048. $9.95 plus $2.00 for post- 
age and handling. 


Tales From the Bedside Calendars for 
1993 by nurse cartoonist John Wise, 
makes a great Christmas gift! Just 
$9.95 plus $3.00 shipping/handling 
(Florida residents add 7% sales tax). 
Send check or money order to: John 
Wise P.O. Box 5104, Clearwater, FL 
34618-5104 


1993 Calendar of Medical Madness 
by Dr. Brian Moench creator of In Your 
Face Cards. This full color calendar of 
cartoons, quotes, and days to remem- 


other subjects. 


us for more information. 


Does your hospital or organization need a 
speaker for their next conference or workshop? 


Consider a speaker from the Journal of Nursing 
Jocularity speakers bureau. We can help you find 
a speaker within your budget that can talk on 
humor, stress, positive attitude and a variety of 


Call the Journal of Nursing Jocularity speakers 
bureau at 602-835-6165. This is a free service. 


If you are a speaker that talks on the therapeutic use 
of humor and other related subjects, and would like 
to be listed in our speakers bureau, please contact 


ber, would look good at any nurses 
station or patient waiting area. For 
your very own copy, send $10.95 + 
$1.50 S & H to: In Your Face Cards, 
4091 Splendor Way, Salt Lake City, 
UT 84124. 


RN Concepts Inc. sells a selection of 
SupeRNurse stuffincluding mugs, tote 
bags, note pads, T-shirts, and the 
SupeRNurse’s Datekeeper, a very 
funny perpetual calendar with illustra- 
tions by Don Edwing of Mad maga- 
zine. For a brochure of all of their fun 
products write to: RN Concepts Inc, 
3254 Fox Mill Road, Oakton, VA 
22124. 


1993 Nursing Calendar. The cartoons 
in this delightful calendar are drawn by 
Pediatric Nurse Chelly Mckay. Each 
month is illustrated with humorous 
insight or a twist on the Art of Nursing. 
Each day provides either a special 
fact or a humorous event. To order 
send $8.95 to: Chelly McKay, RN, 
12816 11th Avenue N.E., Marysville, 
WA 98271. 


When you write to these orga- 
nizations, don’t forget to men- 
tion the Journal of Nursing 
Jocularity. 


NURSE WITH JOURNALISM EXPERI- 
ENCE needed as Editor for Journal of Nursing 
Jocularity. For complete job description and 
application send S.A.S.E to: JNJ Dept. E, P.O. 
Box 40416, Mesa, AZ 85274. 


Writers and Artists Needed 
If you are interested in submitting stories or 


artwork to the Journal of Nursing Jocularity, 
please send a 9 x 12 self addressed envelope 
with 75¢ postage to: 


JNJ Contributors Info 


We will send you complete 
guidelines for submitting material. 


P.O. Box 40416 
Mesa, Arizona 85274 
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